* Mr. Specteb. Did anybody describe the nature of the sound? 

, Dr. Shiees. I think Mrs. Connally did. I think she thought it was, if I’m 

not wrong, she thought it was a loud retort, either a gun or a firecracker. I 
; think she thought it was a bullet and I think he did too — thought it was a 

gun — I believe he did too. 

Mr. Specteb. Now, did Governor Connally say anything about hearing Presi- 
dent Kennedy say anything? ' 

Dr. Shibes. No — no, he didn’t. 

Mr. Specteb. Did Mrs. Connally say anything about whether President Ken- 
nedy said anything? 

Dr. Shibes. No, she didn’t. She remembered Mrs. Kennedy saying some 
things, but she didn’t remember anything about the President having uttered 
a word. 

Mr. Specteb. What did Mrs. Kennedy say, according to Mrs. Connally? 

! Dr. Shibes. Oh, it’s vague, even in my memory, but things to the effect that 

( her husband had been shot and — well, that was really the essence of it. It 

| wasn’t phrased that way. 

i Mr. Specteb. Focusing on the time sequence — what did Governor Connally 

say as to the timing, number one, the time he was hit, and number two, the 
time he had heard a sound, and number three, the time he turned — those three 
factors? In what sequence did he relate them? 

Dr. Shibes. As he recalled it, he heard a shot, he turned to the right and felt 
himself receiving a shot— -in that order — in a matter of a few seconds. 

Mr. Specteb. Where did he feel himself receive a shot? 

Dr. Shibes. In the right chest. 

Mr. Specteb. Did he make any comment about feeling anything in his wrist? 

Dr. Shibes. No; I don’t believe he did. 

Mr. Specteb. H6w about feeling anything in his thigh? 

Dr. Shibes. I don’t believe he ever commented on that to me. 

Mr. Specteb. Did he say anything else to you at that time about his recollec- 
tions on the day of the assassination? 

Dr. Shibes. No; other than this striking feeling he had after he was hit, 
( that someone was trying to kill all of them — apparently he remembers that 

quite clearly, right after he was hit, but that’s all. 

Mr. Specteb. Did you discuss his recollection of the events of the assassination 
day with Governor Connally on any other occasion? 

Dr. Shibes. Oh, yes; sporadically, during his convalescence. 

Mr. Specteb. What else did he say to you at any other time? 
j Dr. Shibes. He was just simply asking questions about things that happened 

I to him in the Emergency Boom, in the Operating Boom, and he was a little sur- 

! prised that he didn’t recall them better, but this was after he was wounded 

!. in here, but that was really the main thing — he was surprised that he didn’t 

j remember some of the things — like the cutdowns for blood and that sort of 

thing that were done to him, and, of course, this is obviously because he was 
' so anoxic at the time. 

; Mr. Specteb. Did he ever describe anything in more detail in his recollection 

of the things on the day of the assassination? 

Dr. Shibes. No. 

, Mr. Specteb. Now, going back to the first conversation you had with Mrs. 

| Connally on November 22d, did she say anything more to you other than that 

i which you have already testified about? 

i Dr. Shibes. No — those were mainly the remarks that she made. I don’t 

j remember any others, except — well, no — most of the others were — we were 

' discussing the Governor’s condition and outlook and chances for recovery and 

j that sort of thing. ^ 

| l_Mr. Specteb. Now, looking again at Diagram No. 5, what is your professional 

I opinion, if you have one, as to whether Governor Connally’s chest injury, 

| wrist injury, and thigh injury were caused by the same bullet? 

Dr. Shibes. Well we all thought, me included, that this was probably one 
missile, one bullet. 

< Mr. Specteb. When you say “we all thought,” whom do you mean by that? 

1 Dr. Shibes. Dr. Shaw, Dr. Gregory — as we were reconstructing the events 
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ill the operating room in an attempt to plot out trajectory as best we could 
this appeared to be our opinion. * 

tions? SpEOTEB - Did any of your assistants consult with you in those calcula- 

Dr. Shibes. I guess nearly all of them we have listed. 

Mr. Specter. Dr. McClelland, Dr. Baxter and Dr. Patman? 

Dr. Shiees. Yes. 

Mr. Specter. How about Dr. Osborne and Dr. Parker? 

with Dr - Gregory. If they discussed it, 
X m sure they did— it was before I got there. 

Shaw? ^ PE0TEE ‘ How about Dr - Boland and Dr. Duke who worked with Dr. 

..? r ‘ Shiee3 ' Now > again, I talked to them and they were discussing it as they 
dld chest procedure, and again thought the same thing. Everyone was 
wider the impression this was one missile— through and through the oW . 
through and through the arm and the thigh. ^ 

Mr Specter. Was there any one of the doctors on either of these three 
who had a different point of view? 

Dr. Shiees. Not that I remember. 

Mr. Specter. Do you think it is possible that Governor Connally could have 
be ® n 3truc ^ by tw0 bullets, one entering his back and emerging from his chest 
and the second going into his wrist? 

. Shires. I’m sure it is possible, because missile sites are so variable 
depending upon the size of the bullet, the speed at which it travels, whether 
it was tumbling or not. We have seen all kinds of combinations of entrance 
and exit wounds and it’s just impossible to state with any certainty, looking at 
a given wound, what the nature of the missile was, so I am sure it is possible. 

. ~ r r ' Specter. Do you think it is possible that, assuming a missile being a 
bullet 6.5 mm. with a velocity of over 2,000 feet per second, and the distance 
between the weapon and the victim being, approxmiately 160 to 250 feet that 
the same bullet might have passed through President Kennedy, entering his 
back near the midline and emerging from his neck, and then entering Governor 
Connally m the back and emerging from his chest, into his wrist, through his 

wrist and into the thigh? b 

Dr. Shires. I assume , that it would be possible. The main thing that would 
make me think that this was not the case in that he remembers so distinctly 
hearmg a shot and having turned prior to the time he was hit, and in the 
position he must have been, particularly here in Figure 5, I think it’s obvious 
that he did turn rather sharply to the right and this would make me thinir 
that it was a second shot, but this is purely conjecture, of course. 

Mir. Specter. Well, is there anything, aside from what he told you, that is 
anything in the characteristics of the wounds on President Kennedy and the 
wounds on Governor Connally which would lead you to conclude that it was 
not the same bullet? 

Dr. Shires. No — there is nothing. -It could have been— purely from the 
standpoint of the wounds, it is possible. 

Mr. Specter. You referred just a mihute ago to his turning position’ 

Dr. Shiees. Yes. 

Mr. Specter. Is the postulation of a turning by Governor Connallv necessary 
to explain the point of entry in the back, exit in the chest, entry in the wrist 

and exit in the wrist, and entry into the thigh, in order to have that line to 

state it differently, is it necessary to postulate turning by the Governor’ 

Dr. Shires: Depending upon the angle of the trajectory— I suppose not. I 
don t know what the angle of the trajectory was from where the bullet was 
fired. 

Mr. Specter. Assuming an angle of declination of approximately 45 degrees? 

, Gr- Shires. This, I don’t know without drawing it out, but as long as his 
right arm is drawn in front of him next to the exit wound on the chest he Is 
in a sitting position, if the angle of declination was right, then I think he 
could have received this facing straight forward. 

Mr. Specter. Now, on the wrist, would that be palm of the wrist, back of 
the wrist, or how? 
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